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1. PLACE OF DEA
{a) County.....
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(I7 sutalda gity or tc UBAL wod name of tawuship)
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(1f rural, glve location)

0.
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3. (b) If veteran, 3. (¢) Social Security

Nof( G~ 0§ el

MEDICAL CERTIFICATION
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Y
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Month

20. DATE OF DEATH:
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i
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4. SE‘-M”Q! z"‘"— d""”“’d that Tlast saw h.1m. . alive on October 2 19..&-3.
. [b) Name of husband or wife...... pro 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
""""" uration
éwoq y __ . . o AN alive. .. 9 Immediate cause of death
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—y
J 5 3 8 Y. | Jpp———— min.
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il : . . L == Y ) / t , Underline
= | the cause to
= U 13. Birthplace, . No autops /') [ 74 \which death
e Of autonsy.... Psy should be
& ( 14. Malden name, charged sta-
E tistically.
% 15. Bmhpiam 7 22. 1f death was due to external causss, fill in the {ollowing: ’
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Where did injury occur?,
17, (a} (@ (Clty o town) (County) (State)
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(.‘:pecnl'y type of place}
. (e Me:ms LB L 1111 5 SO

\ ..M/W(M ®

{DuLa received local regiatrer)
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(Liconsed Embalmer’s Siatement on Reverse Side)

. Date sx:ned”») \%a |



RECEIVED
District Health Offioer No, 10

District Filo Number__ ([~ 3. /72 »

Date Filed e NOY 3 , | o

j
STATEMENT BY LICENSED EMBALMER

L

. E \ ,
- 7 T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ m

........ . et weeeneereneeeny Registered Apprentiqé No ey

working under my personal supervision. }

P, O. Address

Note: The above MUS’T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatil_:utes grounds for rf_;\focation of license.) :

" If this body is not embalmed, {act simuld be so stated above.




